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PATENT APPLICATION 

iD STATES PATENT AND TRADEMARK OFFICE 
In re the Application of: 
CalinTURCANU 
Application No.: 10/560,109 
Filed: December 9, 2005 



Group Art Unit: Not yet assigned 
Examiner: Not yet assigned 
Attomey Dkt. No.: 60091.00441 



For: GROUP CALL IN A COMMUNICATIONS SYSTEM 

SUBMISSION OF DOCUMENTS AND FILING FT:ES 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

ATTN - MAILSTOP PATENT APPLICATION 



Sir: 



January 17, 2006 



To complete the Formal Requirement in the above-referenced application, the 

following are enclosed: 

^ $ 130.00 as paymmt of the surcharge for the late Declaration; 

n $ as payment of the surcharge for the basic filing fee, search fee, and 

' *: r . A ..u 81/18/2186 JftDMl 88888843 19568189 

exanunation fee not paid at die time of filmg; 138 n QP 



□ $_ 



81 FC:1B51 

as paymoit for the filii^ fee, see chart below; 
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LARGE ENTITY 
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$300 




$250 






$500 




$100 






$200 


x25 = 
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$ 



INDEF* CLAIMS 



□ MULTIPLE DEPENDENT CLAIMS 



n Additional fee for specification and drawings flied in 
paper over 100 sheets (excluding sequence listing or computer 
program listing filed in an electronic medium). The fee is 
$250.00 for each additional 50 sheets of paper or fraction 
thereof. 



If 5100 10M50 151-200 201-250 251-300 Sheets 
then(0) (1) (2) (3) (4) 
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TOTAL 
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OR 


TOTAL 


1 



□ 



. as payment for a . 



month extension of time; 



□ 
n 
□ 



Originally-executed Declaration/Power of Attorney; 
Applicant qualifies for Small Entity Status; 
Verified Translation of the Application; and 

Other. - 

Applicants(s) are also enclosing the following: 

n A Information Disclosure Statement with Form PTO-1449, 

n Certified copies of Priority Application No. filed ; 

^ A copy of the executed Assignment with Form PTO- 1 595; and 
^ $40.00 as payment for the recordation of the Assignment 
The Examiner is respectfiiUy requested to acknowledge that all of the 
requirements of 35 U.S.C. §111 have been met. 



. refs.; 
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Please charge any fee deficiency or credit any overpaymrat to Ccmnsers Deposit 
Account No. 50-2222. 

Respectfully submitted, 




H. Goldhush 
tion No. 33,125 



Customer Number 32294 

SQUIRE, SANDERS & DEMPSEY LLP 

14™ Floor 

8000 Towers Crescent Drive 
Tysons Comer, Virginia 22182-2700 
Telephone: 703-720-7800 
Fax: 703-720-7802 

DHG/cvl 

Enclosures: Check No. 013900 
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